A reduction of 'junk food' availability and consumption has been proposed by governments and public health agencies as a promising target to reduce obesity and obesity-related diseases in children and adolescents. 1 Therefore, several costly national policies as well as research aimed at the reduction of the consumption of junk food have been carried out over the last decade. Many countries, among them the USA and Australia, have passed laws to ban, or at least to regulate, the advertisements for junk food during TV programs for children and adolescents. 1, 2 Some others have implemented (for example, Denmark), 3 or are about to implement (for example, the United Kingdom) 4 tax programs of junk food and sugar-added or artificially sweetened beverages. Recently, the final report of the Commission on 'Ending Childhood Obesity' has strongly recommended the development of comprehensive schemes to identify such food and reduce its marketing. 5 However, the more the term 'junk food' is used, the more confusing its actual meaning becomes. Common definitions of junk food in literature are based on nutrient composition, or both nutrient composition and metabolic effect (Table 1) . Occasionally, production and environmental factors are considered part of the definition; alternatively, a raw list of food or junk brands is reported to classify junk foods. Furthermore, the terms 'junk' and 'unhealthy' food are sometimes interchangeably used. 6 Similarly, sugar-added and sweetened beverages that can have a perceived detrimental role in unhealthy dietary habits 7 are listed among 'junk food' in some cases 2 and separately in others. 5 Junk food is not yet listed among the MeSH terms on PubMed (last access 1 August 2016).
Moreover, neither political nor public health organizations have given a common definition of junk food. The US Food and Drug Administration recognizes the lack of a clear definition of 'junk food', 8 whereas to date the European Food Safety Agency has not produced any dedicated document. According to a definition of the World Health Organization (WHO) recently reported, junk foods are high in energy, low in nutrient content and/or high in fat (that is, some even contain trans-fats) snack foods that contain added sugar (that is, sugary biscuits, cream-filled sponge cakes, candy and fizzy drinks) or have high salt content (that is, fried potato crisps). 9 This definition may fit well for a large number of foods, whose composition is often determined by industrial processing, such as packaged snack foods or many fast foods. Yet, it encompasses the 'junk' category, those foods that are naturally rich in fats and can present a high salt content for their processing or storage (for example, smoked salmon, caviar or anchovies). In addition, many traditional food products from several parts of the world that have a high content of saturated fats and salt or added sugar should be listed among junk foods. So listing all foods that have such ingredients might lead to limit foods that are part of a cultural heritage. Paradoxically, many of these foods may not only have beneficial effects on health, but also be associated with better dietary habits. In the Avon Longitudinal Study of Parents and Children, those following a 'traditional' dietary style, associated with full-fat milk, meat and yogurt, had a low-energy intake and frequently consumed fresh fruits and vegetables. 10 Another clear example of the confusion concerning the net positive nutrient balance is represented by dairy products, due to their fat content and/or added sugars. Numerous studies report that some such products directly increase dietary calcium intake and have a beneficial effect on the plasma lipoproteins profile, lowering total blood cholesterol and LDL levels. 11 Yet, there are also foods such as chocolate candies for which it would be difficult to argue that they provide any benefit to the consumers other than the pleasurable sensation that fulfill the WHO criteria of 'junk foods'. Healthy individuals very often consume them in small quantities, and taxing or banning these foods would likely diminish the quality of life for those individuals without any significant beneficial effect on the consumers' health. A similar paradox can be observed in the current concept of junk food: a meal from a very expensive restaurant might have some bread, meat, lettuce, tomato, pickles and salad dressing or mayonnaise similarly to McDonalds' hamburger. Is there a true nutritional difference between the first expensive and the latter inexpensive meal? Finally, UNICEF is supporting the production of the peanutbutter-based Ready-to-Use Therapeutic Food (the 'Plumpy'Nut') in low-or middle-income countries. 12 Theoretically, these products, which have a high energy, high fat and salt content, and a low price, out of their context should be labeled as junk food if we follow most definitions listed in Table 1 or the WHO definition. When introduced in the diet of school children in some lowincome countries, they have been shown to be very effective in reducing malnutrition. Consequently, it is hazardous to throw such foods in the 'junk basket' without considering the widespread use under different development and economic conditions.
In view of these inconsistencies, we wonder if focusing large amounts of public and private efforts on reducing consumption of junk foods, as they have been so far considered, may have a significant impact on obesity or just are taking resources away from more effective avenues (for example, obesity basic research). Although it is commonly assumed that advertising by large companies of their processed food may lead to increase the purchase of those foods, there are very contrasting data on the impact of taxing or limiting 'junk foods' on the actual practices of the population. 13 For many studies, the difference in consumption of advertised 'junk foods' versus unadvertised 'healthy foods' is statistically significant, but not clinically meaningful.
14 Moreover, raising the price of products defined as junk foods may reduce, but will not eliminate, the consumption of those products. There may be unintended consequences for poorer people who may continue to purchase such foods or shift their dietary choices towards cheaper, but not necessarily healthier, foods.
In recent years, it has also been well recognized that a high salt intake (typical of many so-called 'junk foods') cannot per se cause an acute or chronic increase in arterial blood pressure, one of the main components of the metabolic syndrome. In fact, the effect of salt loading largely depends on the genetic background, which influences kidney and vascular activity, rather than only on the amount of salt intake. 15 For this reason it is usually not recommended to lower dietary salt intake for normal, saltresistant subjects.
Based on these considerations, each food can be just a player in the field of unhealthy nutrition and no single category of food can be identified as the main guilty factor. Consequently, in addressing obesity and obesity-related diseases, we think that the term 'junk food' is likely to be pointless, and should be replaced by the concept of 'junk dietary pattern', to be considered along with individual genetics and lifestyle. First author name, year of publication of the paper, country, and reference.
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